County of
Township of

‘ (2) Full Name of Child .

Porm Ne. 1

1) PMOIOPIII‘II

g‘tmm....

Qv

ooooooooooooooooooooooo

at bmh occurs in a hospita

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureas of Vital Statisties
State Beard of Mealth

ﬂ

Gliven same added from a supplemen-
2 tal report

@ Twia 5 Member |
mw"" - I mcnfm-—-

To hm.ﬂhmdl‘mghﬁ

27229

Ss00 v 0

¢ other Inl.ti(ilil;l: .Po nEc of sam m

'_" 4 | wmoachull i

Registration m.u..Z//.... wm....@ 1

(For use of Local Heglatrar)

............. Waed)
rest and nnnbor) :
i1d is not yet named, make

mental report as directed directed

I‘A'l'lllR. T

1 T
o . (1) m‘fu’ “o o w ggtou
 RAck s A ‘ %. 5 - I AL
SINTILALE i umnm

U
n . r

— X QAAAA‘LA.

“ mm'Xum& Qq,ymmﬂ;_‘

‘ti ; 2@? ,&___‘_M ———— o umﬂ ﬁfm an m“u"sd, ......

(Yeurs)

on the date above stated.
(38) (8

(34) State wl::~t l'rdd-tgl

.......................................

(k4]

..............................

19
flexintrar N

o mumuuugg

“CERTIFICATK OF ATTENDIN G PHYE slﬁxﬂ—m'

1 hereby certify that | attended the birth of this child, who LT S
i

!l ‘ﬁ
]
s
1A wi

(dignature of Witness nocemry .q;t.ﬂ.y““ ..... . ’ ; ”
by mark)

when question 23 i» #ig

é{% 24. ul} )

3 hen there was nn attending physician or midwife, then the father, hounholdcr

& child breathes even onhce, it Nust not be reported as stillborn. No repo
before the fifth month of pregnancy.

W A4 .?%"M |
tc., should make this wrn. ;

ia desired of stillbirths o




